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Owner of vehicle 1 (O1) called police to report a hit and run.  O1 said her vehicle was parked in the lot between 2130 hrs on 9-15-15 and 0930 hrs on 9-16-
15.  O1 said her vehicle was hit by an unknown vehicle to the front drivers side quarter panel making it difficult to open the driver's side door. O1 had moved
the car prior to officers arrival.
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